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Diameter After Successful Chronic Total
Coronary Occlusion RecanalizationGabriele L. Gasparini, MD, Marco L. Rossi, MD, Patrizia Presbitero, MD
Rozzano, ItalyChronic total occlusion (CTO) of a coronary artery
promotes negative remodeling in distal reference
segments by negative vascular wall remodeling
and plaque growth. Restoring blood ﬂow byFigure 1. Images of Coronary Angiography: Setting Up the Procedure
(A) Diagnostic coronary angiography demonstrated para-ostial chronic t
ostial localization, CTO recanalization was attempted via a retrograde app
(CC) crossing, the Corsair microcatheter (Asahi Intecc, Aichi, Japan) was ad
successful crossing into the proximal true lumen, the retrograde wire w
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remodeling.
We present the case of a 53-year-old man, a
heavy smoker with dyslipidemia, hypertension,, Retrograde CC Access, Crossing the CTO, and Externalization
otal occlusion (CTO) of the right coronary artery. (B) Because of the
roach through a septal collateral. (C) After septal collateral channel
vanced and positioned near the distal end of the occlusion. (D) After
as then externalized into the antegrade guiding catheter.
Figure 2. Images of Coronary Angiography: Opening the Occlusion, Stent Implantation, and Final Result
(A) An antegrade rapid exchange balloon was inﬂated in the occlusion. (B) An intravascular ultrasound control was performed to identify the length of atherosclerotic
disease and the vessel diameter in order to avoid an underestimation of the vessel size. (C) A 3.0  38-mm drug-eluting stent was implanted in the ostio-proximal
segment of the right coronary artery. (D) Final result after stent implantation with angiographic evidence of severe and diffuse distal bed disease (Online Video 1).
Figure 3. 6-Month Angiographic Follow-Up
A 6-month angiographic follow-up showed a signiﬁcant improvement in
the diameter of the distal vessel, without evidence of stenotic lesions
(Online Video 2).
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e32and family history of cardiac disease, who underwent
percutaneous coronary intervention (PCI) of a CTO of the
proximal right coronary artery (Fig. 1A).
CTOrecanalizationwas attempted via a retrograde approach
through a septal collateral (Figs. 1B to 1D). PCI was successful
with implantation of 1 drug-eluting stent, 3.0 38mm, in the
ostio-proximal segment (Figs. 2A to 2C). At the end of the
procedure, the angiography showed Thrombolysis In
Myocardial Infarction (TIMI)ﬂow grade 3, with evidence of a
severe and diffuse distal bed disease (Fig. 2D, Online Video
1). A 6-month angiographic follow-up showed a signiﬁcant
improvement in the diameter of the distal vessel, without
evidence of stenotic lesions (Fig. 3, Online Video 2).
In the setting of CTOs, we have learned not to overtreat
distal lesions, particularly small vessels; the distal bed disease,
which has been chronically underperfused, tends to be over-
estimated, and the vessel frequently vasodilates and remodels
with restoration of antegrade ﬂow, as previously shown.
Few data have been published to investigate the role of
blood ﬂow restoration in the remodeling process (1).
Galassi et al. (2) have suggested that the improvement of
distal vessel diameter size detected at follow-up after
CTO recanalization can theoretically be explained by 3
different mechanisms: 1) impaired endothelium-dependent
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e33and/or -independent vasomotion immediately after CTO
recanalization (hibernated vascular wall) and/or an intense
vasoconstriction that improves at follow-up; 2) positive
remodeling; or 3) a combination of both.Reprint requests and correspondence: Dr. Gabriele L. Gasparini,
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